Patients with cognitive impairment and dementia account for 25% of casualty attendances due to falls in people aged 65 and over. Our aim was to identify the clinical characteristics of these patients. 30 patients, aged 65 and over, who presented to casualty with a fall and met recognised criteria for cognitive impairment (Minimental state examination (MMSE) < 24) underwent a multidisciplinary post-fall assessment The mean age was 84 (SD 6.4) and 87% (n=26) were female. The median MMSE score was 13.5; 87% (n=26) met the International Classification of Diseases, Revision 10, (ICD-10) criteria for dementia. 83% (n=25) sustained significant injury; 63% (n=19) required inpatient admission. 60% (n»18) had £ 3 falls in the previous year. 83% (n=25) co-operated with investigation; a diagnosis was reached in all patients. The median number of diagnoses was 5, range 1-7. Diagnoses included: 90% (n=27) impairment of gait or balance; 53% (n=16) cardiovascular problem; 47% (n=14) medication contributing to falls; 27% (n=8) untreated medical problem; and 13% (n=4) environmental hazard. All had diagnoses in which intervention has been shown to reduce falls in cognitively normal patients. In conclusion, patients with cognitive impairment and dementia were able to co-operate with multi-disciplinary investigation of falls. A diagnosis was reached in all patients. There is the potential for intervention to reduce the risk of further falls in patients with cognitive impairment and dementia. .A significant number of these risk facton may be identified in nursing home residents,however not all these risk factors are modifiable or treatable.lt was therefore decided to review nursing home residents in a defined area to determine the extent of use of prescribed drugs known to enhance hip fracture risk and thus a risk factor amenable to modification.20 nursing homes in the area were invited to participate in the study.all agreed.Each nursing home was visited and the following data collected on each resident -Basic demographic data,current medication and medication prescribed in the last year and fracture history 400 residents participated in the study.mean age 85 years The data was analysed to identify which residents were receiving drugs known to enhance fracture risk.The fracture history and concurrent use of drugs used to prevent future fractures (Bisphosphonates,hormone replacement Of the 400 residents 145 (36%) were on drugs known to enhance fracture risk.26% of these residents had also sustained a previous fracture However none of these residents were receiving any therapy to reduce future fracture risk. The authors therefore suggest that a rigorous review of the medication prescribed to nursing home residents would be one method of reducing the risk of future fracture in this population.This could be easily implemented as part of the over 75 health check and would be a relatively cost effective approach. The differences in isometric and isokinetic strength over the age range were equivalent to losses of 0.9-2.4% per year. However, no relationship was found between vitamin D status or the somatotrophic axis and quadriceps strength, despite markedly decreasing serum concentrations of free l,25(OH),Dj and IGF-I with age. Although limited by its cross-sectional design, the present study suggests that levels of circulating IGF-I and free l,25(OH)^)j are not involved in the age-related loss of muscle function.
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A wide variety of risk factors for hip fractures exist (Cummingj et ai .S£ng.SMtd 1995 :332,767-773).A significant number of these risk facton may be identified in nursing home residents,however not all these risk factors are modifiable or treatable.lt was therefore decided to review nursing home residents in a defined area to determine the extent of use of prescribed drugs known to enhance hip fracture risk and thus a risk factor amenable to modification.20 nursing homes in the area were invited to participate in the study.all agreed.Each nursing home was visited and the following data collected on each resident -Basic demographic data,current medication and medication prescribed in the last year and fracture history 400 residents participated in the study.mean age 85 years The data was analysed to identify which residents were receiving drugs known to enhance fracture risk.The fracture history and concurrent use of drugs used to prevent future fractures (Bisphosphonates,hormone replacement Of the 400 residents 145 (36%) were on drugs known to enhance fracture risk.26% of these residents had also sustained a previous fracture However none of these residents were receiving any therapy to reduce future fracture risk. The authors therefore suggest that a rigorous review of the medication prescribed to nursing home residents would be one method of reducing the risk of future fracture in this population.This could be easily implemented as part of the over 75 health check and would be a relatively cost effective approach. The differences in isometric and isokinetic strength over the age range were equivalent to losses of 0.9-2.4% per year. However, no relationship was found between vitamin D status or the somatotrophic axis and quadriceps strength, despite markedly decreasing serum concentrations of free l,25(OH),Dj and IGF-I with age. Although limited by its cross-sectional design, the present study suggests that levels of circulating IGF-I and free l,25(OH)^)j are not involved in the age-related loss of muscle function.
AGE-ASSOCIATED ENDOCRINE DEFICIENCIES AND MUSCLE FUNCTION IN ELDERLY WOMEN -A CROSS-SECTIONAL STUDY S.BOONEN, B.GHESQUIERE, S.BREEMANS, R.LYSENS and R. BOUILLON Department of Internal

